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990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

Form 2009 . \~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Department'of the Treasury benefit trust or private foundation) o 'en!to1F.!iHllic 
~rispectl(fn; Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar year or tax year beainnina 04/01/09 and endina 03/31/10 

B Check If applicable Please C Name of orgamzatlon D Employer identification number 

o Address change 
use IRS CAMERON & WILLACY COUNTIES 
label or o Name change print or DOInQ Business As 74-1536121 

o Imhal retum 
type Number and street (or PObox If maills not delivered to street address) I Room/sUite E Telephone number 
See 3302 BOCA CHICA BLVD 209 956-544-6411 o Termlnahon SpeCific 

7 495,215 Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 

o Amended return tions, BROWNSVILLE TX 78521 

o Appllcahon pending F Name and address of principal officer H(a) Is thiS a group return for 

affiliates? DYes ~ No 
H(b) Are all affiliates 

DYes o No Included? 

If 'No,' attach a list (see instructions) 

I Tax-exem!:!t status IX 50Hc) ( 3) ... (Insert no ) r l 4947(a)(1) or r l 527 

J Website' ~ N/A H(e) Group exemphon number ~ 

K Type of orQamzahon IX] Corporahon n Trust n Assoclahon r l Other ~ I L Year of formation I M State of legal domiCIle 
- ummary a P 111 5 
1 Briefly deSCribe the organization's mission or most Significant acliYltles 

CD 
To prov1de ass1stance to low income famil1es 

0 
r::: ... 
r::: 
Qj 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
C!) 

o!I 3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 

III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 15 CD .. 
5 Total number of employees (Part V, line 2a) 5 113 ':;: .. 

Total number of volunteers (estimate If necessary) 15 0 6 6 < 
'0 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a ...-
~ b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 , 

Prior Year Current Year 
~ 8 Contributions and grants (Part VIII, line 1h) 3 790 961 6,790 448 
CNI~ 9 Program service revenue (Part VIII, line 2g) r::: 
UCD 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 34 437 20 460 w~ 
oil: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 434 867 684 307 

0 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4 260 265 7,495 215 
W 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) Z 
Z 14 Benefits paid to or for members (Part IX, column (A), line 4) 
cc( 

III 15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 655 384 2 197 540 
() CD 

en III 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) r::: 
CD 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ a. 
>< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2 495 542 5 221 684 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 150 926 7 419 224 

19 Revenue less expenses Subtract line 18 from line 12 . Kt:i.;"~iV~ij ------ 109 339 75,991 
~ .. 

U BeQinnin!! 01 Current Year End 01 Year 0'" 
.. u 

(") en 
2 323 328 816,950 

_c 
20 Total assets (Part X, line 16) 3 "' .. 0 

1116 2010 => 
:i~ U') <:( 

1,023 356 2,435,920 21 Total liabilities (Part X, line 26) .- . 
_'0 en 
"'c Z:::> 22 Net assets or fund balances Subtract line 21 from line 20 a: 1,299 972 1,381/ 030 "-

Part II in 51 nature Block 

5ign 

Here 

examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 
eclaratlon of preparer (other than officer) IS based on alllnformallon of whIch preparer has any kn wi edge 

EXECUTIVE DIRECTOR 

Date Check If Prepare(s Identifying number 

I 

Paid Preparer's self- fVl (see Instructions) 
sIgnature 11/10/10 employed~ ~  

Preparer's~~--~====~--~J~u-a-n~E=-,~R~1~'v--e-r-a--,~C~p~A~------~-=~~~~~~~~E-IN-=~~~~7~4~-~2~2~7~7~0~0~8 
Use Only Firm's name (or yours 

If self-employed), 901 Industrial Dr Phone 

address, and ZIP +4 Port Isabel, TX 78548 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 
DM 

no ~ 956-943-4903 

n Yes n No 

Form 990 (2009) 

1 
------~ ~ ---
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Form 990 (2009) , CAMERON & WILLACY COUNTIES 74-1536121 
Part:1TI Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

To provide assistance to low income families 

2 Old the organlzallon undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organlzallon cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 6 , 677 , 304 Including grants of $ ) (Revenue $ 

To provide services to low income families 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 6 , 677 , 304 

OM 

Page 2 

DYes I!I No 

DYes I!I No 

7,495,215 ) 

Form 990 (2009) 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 Page 3 
IV c! kr Part hec 1St of Reauired Schedules 

Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organizatIOn engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 X 
5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. Is the organizatIOn subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 5 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have 

the nghtto prOVide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collecllons of works of art, hlstoncaltreasures, or other similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organizatIOn report an amount In Part X, hne 21, serve as a custodian for amounts not hsted In Part 

X, or prOVide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as apphcable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other secuntles In Part X, hne 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organlzallon report an amount for other assets related In Part X, hne 15 that IS 5% or more of ItS total assets 

reported In Part X, hne 16? If "Yes," complete Schedule 0, Part IX 

• Old the organization report an amount for other habilities In Part X, hne 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organization's separate or consohdated finanCial statements for the tax year Include a footnote that addresses 

the organization's Ilablhty for uncertain tax positions under FIN 48? If "Yes," complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consohdated, Independent audited finanCial statements for the tax year? r Yes I No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS opllonal 112A I I X 
13 Is the organlzallon a school deSCribed In secllon 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 

organlzallon or entity located outSide the United States? If "Yes," complete Schedule F, Part II 15 X 
16 Old the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Old the organizatIOn report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, hnes 1 c and 8a? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Old the organlzallon ooerate one or more hOSPitals? If "Yes" comolete Schedule H 20 X 

Form 990 (2009) 

OM 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 PaQe 4 
Part IV Checklist of ReQuired Schedules (continued) 

Yes No 

21 Did the organlzallon report more than $5,000 of grants and other assistance to governments and organizatIOns 

In the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Did the organization answer "Yes" to Part VII, Secllon A, line 3, 4, or 5 about compensallon of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Did the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Did the organlzallon act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organlzallon engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organlzallon's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor, or a grant selection committee member, or to a person related to such an Individual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organlzallon a party to a business transacllon With one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and excepllons) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organlzallon (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Did the organlzallon receive more than $25,000 In non-cash contnbullons? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operallons? If "Yes," complete Schedule N, 

Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organizatIOn under Regulallons 

secllons 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable enllty? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Did the organization conduct more than 5% of ItS activities through an enllty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Did the organlzallon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

OM 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74 1536121 - Paqe 5 
Part 'If Statements Regarding Other IRS Filinas and Tax ComDliance 

Yes No 
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 1a 5 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

12a 1 

1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by thiS return 113 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file thiS return (see 

instructions) 

3a Old the organizatIOn have unrelated business gross Income of $1 ,000 or more dUring the year covered by 

thiS return? 3a X 
b If "Yes," has It filed a Form 990-T for thiS year? If "No," prOVide an explanation In Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transactIOn at any time dUring the tax year? 5a X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? 6a X 
b If "Yes," did the organization Include with every soliCitation an express statement that such contrlbullons or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contrlbullon and partly for goods 

and services prOVided to the payor? 7a 

b If "Yes," did the organlzallon notify the donor of the value of the goods or services prOVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

1 7d 1 

7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 7e 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g For all contrlbullons of qualified Intellectual property, did the organization file Form 8899 as required? 7g 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organlzallon, or a donor adVised fund maintained by a sponsoring 

organization, have excess business holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 9a 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

110a 1 a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10t1? .1 12a 

b If "Yes" enter the amount of tax-exempt Interest received or accrued dUring the year 12b 

Form 990 (2009) 

DM 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. G overnmQ Bod}' and ManaQement 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS organizational documents Since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 

the year by the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organizatIOn's mailing address? If "Yes "-provide the names and addresses In Schedule 0 
.. 

Section B. Policies (ThiS Section B requests information about poliCies not reqUired by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organizatIOn? 

11 Has the organlzallon proVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organizatIOn have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the pohcy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organizatIOn have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiatIOn of the deliberation and deCISion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 

16a Did the organlzallon Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 

b If "Yes," has the organlzallon adopted a written policy or procedure requIring the organization to evaluate 

ItS participation In JOint venture arrangements under apphcable federal tax law, and taken steps to safeguard 

the organization's exempt status With respect to such arrangements? -

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ None 
18 Section 6104 reqUIres an organizatIOn to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501{c){3)s only) 

available for public inspection Indicate how you make these available Check all that apply 

D Own webSite D Another's webSite ~ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

pohcy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

15 
15 

organization ~ KRISHNA IYER 3302 BOCA CHICA BLVD SUITE 209 

BROWNSVILEE TX 78521 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 

X 

X 

X 

X 

X 
X 
X 

X 
X 

X 

DAA Form 990 (2009) 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the 

organization's tax year Use Schedule J-2 If addllional space IS needed 

• List all of the organlzalion's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount 

of compensatIOn Enter -0- In columns (D), (E), and (F) If no compensalion was paid 

• List all of the organization's current key employees See instructIOns for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organlzalion and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organlzalion and any related organizations 

• List all of the organlzalion's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the following order IndiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

n Check this box If the oraanlzalion did not compensate any current officer, director, or trustee 

(A) (8) (e) (0) (E) 
Name and TItle Average Posltoon (check all that apply) Reportable Reportable 

hours per Qa :J 0 ;00; CD;:C "T1 compensatIon compensatIon 
week ~ 3! CD 3cil 0 from from related 

~s 0 '< "O~ 3 
CDc. g ~ CD OCD 

~ 
the organozatlons 

3 ,<I/> 0<: (5 CD- organozatlon (W-211099-MISe) Q~ "0 :J 0 CD8 (W-2/1099-MISe) 
2 !!!. '< 3 CD 
Ie. 2 CD "0 

CD 11) 

* 
:J CD I/> 

CD ., 
'" c. 

Sofie Benavides 
Officer 10.00 X X 0 

Elma Chavez 
Officer 10.00 X X 0 
Terry Flores 

Officer 10.00 X X 0 
Lina Garcia 

Officer 10.00 X X 0 
Abel Gonzalez 

Officer 10.00 X X 0 
Sallie Gonzalez 

Officer 10.00 X X 0 
Migdalia Lopez 

Officer 10.00 X X 0 
Lucy Molina 

Officer 10.00 X X 0 
Olga Monjarz 

Officer 10.00 X X 0 
Maria Moreno 

Officer 10.00 X X 0 
Perla Ortiz 

Officer 10.00 X X 0 
Leticia M Ramire2 

Officer 10.00 X X 0 
Erica Rojas 

Officer 10.00 X X 0 
Viola Vasquez 

Officer 10.00 X X 0 
Uvaldo Zamora 

Officer 10.00 X X 0 

OM 

Page 7 

(F) 
EstImated 
amount of 

other 
compensatoon 

from the 
organozatlon 
and related 

organozatlons 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , . (A) (8) (e) (0) (E) (F) 

Name and TItle Average PosItIon (check all that apply) Reportable Reportable EstImated 
hours per 

Q:J 0 " (1)::1: " 
compensatIon compensatIon amount of 

week :J from from related e.g. ~ ~ (I) 3<5 0 other 
'< 3 ::;:5 0 
(1) ~! the organozatlons compensatIon (l)e. S. ~ 3 ~ !lc i5 '<- organozatlon (W-211099-MISe) from the 

Qe!. "0 :gg :J 0" (W-2/1099-MISe) organozatlon 
2 !!!. '< 3 (I) and related 

* 2 (I) "0 
(1) 

* 
:J organozatlons 

(I) en 
(I) .. 

to 
e. 

1b Total ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

bl f h ~ 1 reporta e compensation rom t e oraanlzallon 

Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such Individual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organizatIOn and related organlzallons greater than $150,000? If "Yes," complete Schedule J for such 

individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 

services rendered to the organization? If "Yes" comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
f th compensation rom e oraanlzallon 

(A) 
Name and business address 

(B) 
Descnptlon of services 

(C) 
Compensallon 

Benito Juarez P.O. E OX 147 
SAN BENITO TX 78586 CONSTRUCTION 124,535 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100,000 In comoensatlon from the oraanlzatlon ~ 1 

DM Form 990 (2009) 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 Page 9 
Part vm Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513,or514 

J!!J!! 
1:1: 

1a Federated campaigns 1a 
C'CI:::l b Membership dues 1b "0 
~E c Fundralsmg events 1c 
~~ 
'tnJ!! d Related organizations 1d 
.ii'E e Govemment grants (contnbutlons) 1e 6,713,709 
1:'-oCl) 

f All other contnbubons, gifts, grants, .- .. .. ", 
:::l~ and similar amounts not Included above 1f 76,739 ..c .. 
'i: 0 c:'tl 9 Noncash contnbutlons Included In lines 1 a-H $ 
01: 

UC'Cl h Total. Add lines 1a-1f ~ 6 790,448 

'" Busn. Code 
'" I: 

'" 2a > 
'" ~ b 

'" u c .~ 

'" d en 
E e 
f! 
CI f All other program service revenue e 
a.. 9 Total. Add lines 2a-2f ~ 

3 Investment Income (Includmg dividends, mterest, and 

other similar amounts) ~ 20,460 20,460 
4 Income from mvestment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

c Rental inC or (loss) 

d Net rental mcome or (loss) ~ 
7a Gross amount from 

sales of assets 
(I) SeCUrities (II) Other 

other than Inventory 

b Less cost or other 

basIs & sales exps 

C Gam or (loss) 

d Net gam or (loss) ~ 

8a Gross mcome from fundralsmg events 
'" :::l (not mcludmg $ I: 

'" > of contributions reported on line 1c) 
'" a:: See Part IV, line 18 
Q; 

a 
~ b Less direct expenses b 
0 Net Income or (loss) from fundralsmg events ~ c 

9a Gross income from gammg activities 

See Part IV, Ime 19 a 

b Less direct expenses b 

c Net mcome or (loss) from gammg acllvltles ~ 

10a Gross sales of mventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net mcome or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Busn. Code 

11a Adm and operat10ns 1ncome 684,307 684,307 
b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 684,307 

12 Total Revenue. See mstructlons ~ 7 495,215 704 767 0 0 
Form 990 (2009) 

DAA 



CWC9P 11/10/2010343 PM 

Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (e) (D) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations m the U S See Part IV, line 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and indiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 107,072 96,365 10,707 
6 Compensation not Included above, to disqualified 

persons (as defmed under section 4958(1)(1)) and 

persons descnbed m section 4958(c)(3)(B) 

7 Other salaries and wages 1,893,906 1,704,516 189,390 
8 Pension plan contnbutlons (mclude section 401 (k) 

and section 403(b) employer contnbullons) 

9 Other employee benefits 196,562 176,906 19,656 
10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfesSional fundralslng services See Part IV, Ime 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 9,805 8,824 981 
13 Office expenses 52,187 46,968 5,219 
14 Information technology 

15 Royalties 

16 Occupancy 113,613 102,252 11,361 
17 Travel 35,405 31. 865 3,540 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 10,132 9,119 1,013 
21 Payments to affiliates 

22 DepreCiatIOn, depletion, and amortizatIOn 

23 Insurance 16 731 15,058 1 673 

24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Direct assistance 3,590 294 3 231 265 359 029 
b Weatherizn pgm materials 1,171 023 1 053,921 117 102 
c Equipment 66 722 60 050 6 672 
d Contractual 48 675 43 808 4 867 
e Telephone 41 336 37 202 4 134 
f All other expenses 65,761 59 185 6 576 

25 Total functional expenses. Add Imes lthrouqh 24f 7,419,224 6 677 304 741 920 
26 Joint costs. Check here ~ o If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fund raising solicltallon 

DAA Form 990 (2009) 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 Page 11 
Part X Salance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash-non-Interest bearing 364,251 1 2,324,699 
2 Savings and temporary cash Investments 1,386,930 2 

3 Pledges and grants receivable, net 16,118 3 511,181 
4 Accounts receivable, net 4 10L 214 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons deSCribed In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
III .... 7 Notes and loans receivable, net 7 Q) 
III 

8 InventOries for sale or use 8 III « 9 Prepaid expenses and deferred charges 12,449 9 16,316 
10a Land, buildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 

b Less accumulated depreCiation 10b 10c 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 543,580 15 954,540 
16 Total assets. Add lines 1 throuQh 15 (must equal line 34) 2,323,328 16 3,816,950 
17 Accounts payable and accrued expenses 495,040 17 926,051 
18 Grants payable 18 

19 Deferred revenue 5,831 19 172,743 
20 Tax-exempt bond liabilities 20 

III 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
Q) 

E 22 Payables to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified 
IV 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 398,864 
25 Other liabilities Complete Part X of Schedule D 522,485 25 938,262 
26 Total liabilities. Add lines 17 through 25 1 023.356 26 2,435,920 

III Organizations that follow SFAS 117, check here ~ ~ and 
Q) 
u complete lines 27 through 29, and lines 33 and 34. c 
IV 27 Unrestricted net assets 1,299,972 27 1,381,030 
iii m 28 Temporarily restricted net assets 28 
"0 29 Permanently restricted net assets 29 c 
::::I Organizations that do not follow SFAS 117, check here ~ 0 u. ... and complete lines 30 through 34 . 
0 
III 30 Capital stock or trust prinCipal, or current funds 30 .... 
Q) 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
III 
III 32 Retained earnings, endowment, accumulated Income, or other funds 32 « .... 33 Total net assets or fund balances 1 299 972 33 1,381,030 
Q) 

z 34 Total liabilities and net assets/fund balances 2 323 328 34 3,816,950 
Form 990 (2009) 

DAA 
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Form 990 (2009) CAMERON & WILLACY COUNTIES 74-1536121 
Part XI Financial Statements and Reoortina 

1 Accounting method used to prepare the Form 990 0 Cash ~ Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selecllon process dUring the tax year, explain In 

Schedule 0 
d If ''Yes'' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

required audit or audits explain why In Schedule 0 and deSCribe any steps taken to underqo such audits 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b x 
Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990:EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(l) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CAMERON & WILLACY COUNTIES 74-1536121 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a pnvate foundallon because It IS (For lines 1 through 11, check only one box) 

lOA church, convention of churches, or association of churches descnbed In section 170(b)(l)(A)(i). 

2 0 A school descnbed In section 170(b)(l)(A)(ii). (Attach Schedule E) 

3 DO A hospital or a cooperative hospital service organization descnbed In section 170(b)(l)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(l)(A)(iii). Enter the hospital's name, 

5 0 

: B 
10 DO 
11 

City, and state 

An organlzallon operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit descnbed In section 170(b)(l )(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental umt or from the general pubhc 

descnbed In section 170(b)(l )(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3 % of ItS support from contnbutlOns, membership fees, and gross 

receipts from activities related to Its exempt funcllons-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acquired by the organlzallon after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the funclJons of, or to carry out the 

purposes of one or more pubhcly supported organizations descnbed In secllon 509(a)(1) or seclJon 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organlzallon and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-FunctIOnally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizations descnbed In section 

509(a)(1) or section 509(a)(2) 

9 

h 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbullon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

ProVide the follOWing information about the sUDDorted organlzallon(s! 

(I) Name of supported (II) EIN (III) Type of organization (IV) Is the organization (v) Old you nobly (VI) Is the 
organization (descnbed on lines 1-9 In col (I) listed In your the organlzabon In organlzabon In col 

above or IRC section governing document? col (i) of your (i) organized In the 

(see Instructions) ) support? US? 

Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

11g(h) 

11g(1II 

(vii) Amount of 
support 

o 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-EZ) 2009 CAMERON & WILLACY COUNTIES 74-1536121 
Part tl Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
SAP bl" S ectlon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 2,837,525 3,452,648 2,708,310 3,790,960 6,790,448 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

3 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 2,837,525 3,452,648 2,708,310 3,790,960 6,790,448 

5 The portion of total contnbullons by each 
person (other than a governmental Unit or 
publicly supported organization) mcluded 
on Ime 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from Ime 4 
S t ec Ion B Ttl S oa uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 2,837,525 3,452,648 2,708,310 3,790,960 6,790,448 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royaltJes and Income from Similar 

84,962 34,437 20,460 sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 236,725 331,468 457,763 434,867 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related aclivltles, etc (see Instruclions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-200S. If the organizatIOn did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organizatIOn meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-circumstances test-200S. If the organlzalion did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and If the organizatIOn meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzatJon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

° 

Page 2 

(f) Total 

19,579,891 

19,579,891 

19,579,891 

(f) Total 

19,579,891 

139,859 

1,460,823 

21,180,573 

704,767 

~o 

92.44 % 

89.27 % 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 



----- -----

, CWCr;;p 11/10/2010343 PM 

Schedule A (Form 990 or 990-EZ) 2009 CAMERON & WILLACY COUNTIES 74-1536121 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
Section u IC A P br S upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contributions, and 
membership fees received (Do not Include 
any 'unusual grants ") 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organlzallon without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

B Public support (Subtract line 7c from 
line 6) 

Section B. Total S upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 1 ~b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 1 Dc, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A. Part III. line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

1B Investment Income percentage from 200B Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 33 1/3 % support tests-2009. If the organlzallon did not check the box on line 14, and line 15 IS more than 33 1/3 %. and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organizatIOn qualifies as a publicly supported organization 

b 33113 % support tests-200B. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organlzallon did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucllons 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

~D 

:R 
DAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 CAMERON & WILLACY COUNTIES 74-1536121 Page 4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Part II, Line 10 - Other Income Detail 

Administrative and operating income $ 1,460,823 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identIficatIon number 

CAMERON & WILLACY COUNTIES 74-1536121 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributIOns to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organlzallon's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

DYes 0 No 

purpose conferring Impermissible private benefit? rJ Yes [J No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV I line 7. 
Purpose(s) of conservatIOn easements held by the organization (check all that apply) 

o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an histOrically Important land area o Protection of natural habitat 0 Preservation of certified historic structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organizatIOn held a qualified conservallon contribution In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservatIOn easements 

c Number of conservallon easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspecllon, handling of 

vlolallons, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dUring the year 

~- - - - - - -
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforcing conservation easements dUring the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secllon 

170(h)(4)(8)(I) and section 170(h)(4)(8)(1I)? 

9 In Part XIV, desCribe how the organization reports conservatIOn easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that desCribes 

the organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, histOrical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide, In Part XIV, the text of the footnote to ItS financial statements that desCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

histOrical treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of public service, 

prOVide the following amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, histOrical treasures, or other similar assets for financial gain, prOVide the 

following amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

~ $ 

~ $ 

~ $ 

~ $ 

DYes 0 No 

DYes 0 No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 
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Schedule D (Form 990)2009 CAMERON & WILLACY COUNTIES 74-1536121 Page 2 
Part IU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 
collection Items (check all that apply) 

a D Pubhc exhibition 

b D Scholarly research 

d D Loan or exchange programs 

e D Other _ _ _ _ _ _ 

c D Preservation for future generations 

4 Provide a deSCription of the organization's collectIOns and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization sohclt or receive donallons of art, histOrical treasures, or other Similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organizatIOn's collection? Yes o No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e DistributIOns dUring the year 

Ending balance 

2a Did the organlzallon Include an amount on Form 990, Part X, hne 21? 

b If "Yes," explain the arrangement In Part XIV 

Part V Endowment Funds. omplete I organization answere C I 'f d"Y es to F orm 990 P , art 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for faclhtles 

and programs 

f Administrative expenses 

g End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quaSI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(il unrelated organlzallons 

(iiI related organizations 

b If "Yes" to 3a(lI). are the related organizations hsted as reqUired on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organizatIOn's endowment funds 

Part VI Investments-Land Buildin C1S and Eauipment. S F ee orm 990 P art X r me 10. 

1c 

1d 

1e 

1f 

IV r , me 10. 
(d) Three years back 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 
(Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add hnes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) ~ 

DYes D No 

Amount 

DYes D No 

(e) Four years back 

Yes No 

3a(i) 

3a(iil 

3b 

(d) Book value 

Schedule D (Form 9901 2009 
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Part VII Investments-Other Securities See Form 990 Part X line 12 
74-1536121 Page 3 Schedule D (Form 990) 2009 CAMERON & WILLACY COUNTIES 

I I 

(a) Descrlpllon 01 security or category (b) Book value (c) Method 01 valuation 

(Including name 01 security) Cost or end-ol-year market value 

Financial derivatives 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) hne 12) ~ 

P art VIII nvestments-P rogram eae ee RltdS F arm , a , 990 P rt X I me 13 
(a) DeSCription 01 Investment type (b) Book value (c) Method 01 valuation 

Cost or end-ol-year market value 

Total. (Column (b) must egual Form 990, Part X, col (8) hne 13 ) ~ 

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

Due from other programs 938,262 
Other receivables 16,278 

Total. (Column (b) must equal Form 990, Part X, col (8) hne 15 ) ~ 954,540 ... 
Part X Other Liabilities. See Form 990 Part X line 25 , , 

1 (al DeSCription 01 liability (b) Amount 

Federal Income taxes 

Due to other programs 938,262 

Total. (Column (b) must equal Form 990, Part X, col (8) hne 25 ) ~ 938,262 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the 

organlzallon's hablhty for uncertain tax positions under FIN 48 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 CAMERON & WILLACY COUNTIES 74-1536121 Page 4 
Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) t-..:...1-+-__ -=7~-::4-::9c...:5~......::::,2:..::1~5::_ 

7 419 224 2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 
10 Excess or (deficIt) for the year oer audited financial statements Combine lines 3 and 9 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facIlities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must eaual Form 990 Part I line 12 I 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part I line 18 \ 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descnpllons required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any addilionalinformation 

2e 

3 

4c 

5 

75 991 

75 991 

7 495 215 

7 495 215 

7 495 215 

7 419,224 

7,419,224 

7,419,224 
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Schedule D (Form 990) 2009 CAMERON & WILLACY COUNTIES 74-1536121 Page 5 
Part XIV Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 

DAA 



~. • C,Wc;.CP 11/10/2010343 PM 

SCHEDULE d 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

OMS No 1545-0047 

2009 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

CAMERON & WILLACY COUNTIES 74-1536121 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

Auditor prepares tax return during his audit field work then presents a 

draft copy to Executive Director & Financial Director, corrections if any 

are made. Both the audit report and tax return is presented to the total 

Board for approval. The Executive Director reviews and signs the 

final draft of the return. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

The Organization during it's board meetings the board is reminded, 

especially if there are any new members about the conflict of interest 

policy and the organization follows up on any possible violation of the 

policy. The employees are also provided a copy of the policy and ask to 

report any possible violation of the policy. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

A copy of Form 990 is made available to the public upon request. 

Form 990, Part XI, Line 3b - Reason for Not Undergoing Required Audit 

The Organization did undergo the required single audit. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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